Conjunctivitis and keratoconjunctivitis due to herpes simplex virus and adenovirus are common in the United Kingdom and in many other developed countries. Infections due to some serotypes of the latter virus may occur in epidemic form. Definitive diagnosis of these conditions on clinical features alone may, however, be extremely difficult, especially in the early stages. For both diagnostic and epidemiological purposes isolation and identification of the causal agent is required. Therefore cell cultures used in ophthalmological practice should be especially sensitive to these two viruses.
Numerous cell systems have been used for the isolation of herpes simplex virus (Hart, Brightman, Readshaw, Porter, and Tully, 1965; Gardner, McQuillin, Black, and Richardson, 1968; White, Shew, Howsam, and Robertson, 1968) and various serotypes of adenovirus (Ward, Huebner, Rowe, Ryan, and Bell, 1955; Beale, Doane, and Ormsby, 1957; Sommerville, 1958; Bell, Martin, and Ross, 1969; Ellison, Kaufman, and Little, 1969; Wegman, Guinee, and Millian, 1970) were found to be at least as sensitive as human amnion cells to both herpes simplex and adenoviruses and, in our laboratory, somewhat easier to maintain in regular supply.
The study reported here evaluates the comparative efficiency of HEK cells, WI38 cells, and HeLa cells for the isolation of viruses from the eye.
Materials and Methods

SOURCE OF SPECIMENS
The clinical specimens used in this study consisted of conjunctival material collected from the eye of patients who were referred to the External Eye Diseases Clinic, Moorfields Eye Hospital, London.
These patients were suffering from acute conjunctivitis or keratoconjunctivitis suggesting an infection of viral origin.
METHOD OF COLLECTION OF SPECIMENS
Specimens were collected by swabbing different areas of the conjunctiva with cotton wool tipped swabs. These were placed in plastic capsules containing 2SP transport medium with additional serum (Darougar, Jones, Kinnison, Vaughan-Jackson, and Dunlop, 1972) (Jones, Andrews, Henderson, and Schofield, 1957; PHLS, unpublished data, 1973) . Therefore cell cultures used for the study of viral infections of the eye must be particularly sensitive to these two agents. Hart et al (1965) , studying herpetic keratitis, claimed an isolation rate of 89% using primary rabbit kidney cells and considered this the maximum efficiency they were likely to achieve. White et al (1968) found HeLa cells and baby hamster kidney fibroblast (BHK21) cells satisfactory in a similar study, while Gardner et al (1968) considered that HeLa cells, WI38 cells, and HEP2 cells provided 'optimal' culture conditions for virus isolation in their study of herpetic corneal ulcers. None of these workers discussed the suitability of their culture systems for the isolation of adenovirus.
On the other hand, Ellison et al (1969) used human amnion (HA) cells for the isolation of adenovirus type 3, while Ward et al (1955) obtained satisfactory results with HeLa cells for the isolation of adenovirus types 3 and 4 from the eyes of experimentally infected volunteers. Beale, Doane, and Ormsby (1957) found HA cells superior to HeLa cells for the isolation of adenoviruses from eye infections. Sommerville (1958) In this study conjunctival swabs were used to collect material for virus culture. A quantitative study by Darougar and colleagues (1972) showed that for the isolation of TRIC agent (Chlamydia) conjunctival swabbing was superior to scraping and caused less conjunctival inflammation. On the other hand, for isolation of herpes simplex virus, studies suggest that corneal scraping may be superior (Hanna, Jawetz, and Coleman, 1957; Brightman, Hart, Porter, Readshaw, and Tully, 1964; White et al, 1968) . Information on the relative efficiency of these two methods for the isolation of adenovirus is lacking, and fuither studies on their comparative usefulness in ophthalmic virology generally are required.
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